Introduction
Economists and policymakers have a common goal of clarifying intergenerational economic linkages. Micro level motivations include better understanding of family economic decision making, the welfare implications of implicit insurance provided by families, developing economies prior to formal social insurance, and women's labor supply. Macroeconomic motivators include a possible need to have intergenerational concerns in models of the economy through overlapping generations and fiscal policy effectiveness issues related to the Lucas critique. The most influential empirical literature on interfamily economic connections focuses on consumption smoothing (Deaton 1997; Gertler and Gruber 1997; and Laitner 1997) . Despite recent elegant econometric models intended to detect risk pooling within and between families there are few empirically well-supported examples of economically significant informal risksharing arrangements among families in the United States (Altonji, Hayashi, and Kotlikoff 1992; Hayashi, Altonji, and Kotlikoff 1996; Hess and Shin 2000) . United States data generally reject complete inter-family risk sharing. Of course, the absence of full insurance does not necessarily mean that there is no risk sharing at between households. Here we provide new econometric evidence of the labor market and welfare consequences of partial economic risk sharing between elderly parents and their adult children.
A fundamental difficulty in empirical research on intergenerational familial links is that theory has outrun data. Economists have little data on actual interfamily transfers of time and money so that the mode research compares a full insurance framework, which implies a zero covariation between consumption and current income, to a more general situation where consumption covaries with current income. Economic data are generally not rich enough to disentangle complex underlying motives such as altruism versus strategic bequests among parents and children (McGarry 2000) . Our more basic approach is to examine what a researcher can minimally infer from available micro information about intergenerational economic relationships.
In light of economists' inability to locate full risk sharing with complex models of consumption we take a step back and develop a simple conceptual framework for studying intergenerational risk sharing of an easily identifiable clearly exogenous costly event-a serious decline in an aged parent's health that may require a long-term stay in a nursing home. We treat as jointly determined the parent's nursing home entry, how much the adult son or daughter visits the parent in poor health, and the adult child's labor supply. In our theoretical model nursing home entry can have an income effect on the adult child's labor supply and earnings. The son or daughter may work more hours to enable sharing the financial burden of a nursing home. The child may also visit an aged parent in a nursing home more often than in another residential setting, which affects the adult child's labor supply by reducing time available for labor market activity. Our model allows for joint endogeneity of a parent's nursing home entry, how much an adult child visits his or her parents, and how much the adult child works for pay. When estimated our model reveals patterns of intergenerational economic linkages of general interest to economists and of specific interest to policy makers wrestling with issues of female labor supply and long term care for the elderly population in the United States.
Our data come from a unique supplement to the Panel Study of Income Dynamics (PSID)
on frail elderly parents of panel members. Because adult daughters may behave differently from adult sons in sharing risk with elderly parents we stratify our econometric estimates by sex of the 3 adult child. The focus of our research is on identifying the effect of the parent's long-term nursing home stay on the time allocation of adult sons versus adult daughters.
We find the following results of note for adult children with frail elderly parents. Sons labor supply is unaffected by the consequences of a parent in poor health. In contrast, daughters via reduced labor force participation reduce their labor supplied by an average of 1,000 hours annually with frequent visits to a frail elderly parent. In current dollars the implied welfare loss that a daughter experiences from an elderly parent in bad health is substantial, about $180,000.
Our results have implications for the moral hazard argument against long-term care insurance and clarify the positions of the two sides in the debate over recently proposed tax credits for adult children who care for sick aged parents.
Theoretical Background
At the center of our conceptual model is the labor supply of the adult child because it is where there is the least research on the intergenerational consequences of poor parental health. It is also the place in our model where the data reveal the welfare cost of a frail elderly parent to the adult son or daughter. A related literature examines the cost of children (Blundell, Preston, and Walker 1994; Deaton 1997) . A conceptual problem with the cost of children literature is that it takes a likely choice variable, an additional child, and assumes it is a bad from the parents'
perspective. Here we study a clearly exogenous welfare-reducing event that is a serious decline in the health of ones parent.
We begin with the maintained hypothesis that the adult child cares sufficiently about the parent's well-being so that the child has essentially a pre-commitment to share the extra time and money costs of a parent whose health declines. The son or daughter is assumed to display gratitude for the parent's nurturing when young and feels obligated to repay the parent whose 4 health is declining at the end of life. We view the underlying gratitude motive as a basic assumption that in turn produces testable behavioral implications of interest to economists and policymakers.
Applying the Canonical Labor Supply Model
For clarity and a desire for a model acknowledging the boundaries of our data we frame our discussion using the simplest applicable economic theory. The canonical model of labor supply (h) is summarized algebraically by
where T is total allocable time, w is the wage, y is nonwage income, and α is the vector of utility function parameters that give form to labor supply. Ex ante, one expects 0
An adult child's desire to aid a parent in poor health means that an exogenous illness affects the child's labor supply through two components of full income, wTy + . Visits to help care for and comfort a parent lower allocable time, T, which reduces the child's h. The child may also help with uninsured medical expenses, which creates an exogenous reduction in y that lowers the child's own consumption and raises the amount the adult child will want to work to offset the lost income. If v is time spent visiting the parent, then dvdT =− , and if n is expenditures on the parent's health care, then dndy =− . The two effects of the help that the son or daughter gives the parent are jointly offsetting on the adult child's labor supply as described by the total differential ()()
Our econometric model is designed to separate the negative partial effect of visits to an unexpectedly sick parent on labor supply (h v ) from the positive partial effect of monetary transfers to a sick parent on labor supply that are economically equivalent to a reduction in the son's or daughter's nonlabor income (h n ).
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Intergenerational Welfare Implications of A Parental Health Decline
Estimates of the labor supply income effect, h y , can be used with estimates of the labor supply parental nursing home entry effect, h n , to infer the welfare effect on the adult child from having a parent in such bad health that a nursing home entry occurs. Deaton (1997) argues that Rothbarth's method strikes the optimal balance between theoretical foundation and empirical tractability in calculating welfare loss.
Ceteris paribus, the welfare effects of nursing home entry can be seen by considering the differential equation
The implied lump-sum payment that would exactly compensate the adult child for the economic burden of a parent in a nursing home is then
Similarly, the implied lump-sum payment that would exactly compensate the adult child for the time burden of a parent in a nursing home is
Estimating the child's welfare loss through the parameters of labor supply using the Rothbarth method described in (4) and (5) is depicted in Figure 1 .
We now develop the econometric model that stochastically represents the canonical labor supply model extended to include intergenerational economic linkages as described by equations
(1) through (5). Evidence consistent with intergenerational risk sharing here would include an effect of a parent's bad health on either the adult child's labor supply or visits to the parent. 6
Econometric Framework
As noted, we want to estimate the effect of informal caregiving (visits by children to elderly parents) and parents' living arrangements (nursing home versus living independently) on the labor supply of adult sons versus daughters. A labor supply regression including time spent visiting a parent as a regressor that is estimated in isolation may produce biased coefficients because adult children who care greatly about their parents' well-being (an unobserved attribute) may also be inclined to work relatively fewer hours and visit a parent more to provide relatively more hours of informal care. Because all can be affected by stochastic unobserved and potentially correlated factors we permit both visits to the parent and the parent's nursing home entry to be econometrically endogenous with respect to the labor supply of adult children.
In addition to being simultaneous, the outcome variables of interest are not continuous.
Labor supply is left-censored at zero and visits to a parent and nursing home entry by a parent are observed as indicator variables in our data. We now discuss how we specify the joint latent distribution of each outcome variable underlying a simultaneous three equation limited dependent variables system.
Two-Stage Semiparametric Instrumental Variables Estimation
The model that produces our estimates corresponding to equations (1) through (5) is:
where i indexes individuals (i = 1 to N), and Y 1 is the observed annual hours worked by the adult son or daughter during the year of parental frailty. Labor supply is censored according to the rule
where 1(.) is the indicator function, which equals unity if the inequality in the parentheses is true and zero otherwise. Y 2 and Y 3 are dummy endogenous variables representing whether the 7 adult child visited the frail elderly parent daily and whether the elderly parent entered a nursing home coincident with frailty.
To avoid sensitivity to parametric assumptions, such as joint normality of the disturbance term 1 ε and the disturbance terms implicit in the equations for Y 2 and Y 3 , we specify a two-stage semiparametric instrumental variables framework (Newey 1985) . 2 Any consistent estimator could in principle be used to generate the first stage predicted values for the binary endogenous variables. We use semiparametric regression models based on the maximum score estimator (Manski 1975 (Manski , 1985 . In the first stage we estimate
where j = 2, 3, representing the two endogenous dummy variables, sgn(.) represents the sign function, which is 1 if the term in parentheses is positive and -1 otherwise, Z is a vector of covariates, and δ is a vector of coefficients to be estimated. The MSCORE estimators has the advantages of avoiding a possibly false error distribution assumption and maximizing the number of correct predictions by design and has the disadvantage of undefined marginal effects for the regressors, which is not a problem for us because we only use our MSCORE results to instrument potentially endogenous regressors in the labor supply function.
Using the estimated reduced form coefficients from (8), we generate predicted values of the binary indicators that are substituted into (6) yielding
Instead of following Newey's (1985) suggestion of using Powell's (1986) symmetrically trimmed least squares estimator, which depends on the assumption of a symmetric distribution. To estimate equation (9) we opt for the censored least absolute deviation (CLAD) estimator (Powell 1984 
Data and Descriptive Statistics
The mode data set used to study annual household economic behavior is The Panel Study of Income Dynamics (Hill 1992) . Occasionally the PSID includes surveys on special topics, such as the 1991 Parent Health Supplement (PHS), which we use with the main PSID family data files for 1979-1991 to determine the effect of care giving and elderly living arrangements on the labor supply of adult sons and daughters.
Using the Parental Health Supplement
The 1991 Parental Health Supplement asked for parental health information from regular PSID respondents who had at least one parent over the age of 70 or who had a parent over 70 that had died after 1980. The PHS contains detailed information on the elderly parent's health status, wealth, living arrangements, long-term care and informal health care use. The survey did not question the elderly directly; their adult sons and daughters were proxy respondents.
Surveying the adult children has some advantages because the frail elderly parents can be unable to withstand a lengthy survey, and the adult children can be able to report the details of their parents' circumstances accurately. Even though some of the events of interest happened ten years before the survey date, because the questions are about a memorable event, the frailty or death of a parent, the quality of the PHS data should be relatively good.
We matched PHS records to the PSID Family Waves for the adult children in two years, the year when the parent became frail and the year before the parent became frail, which yielded a sample of 556 elderly parent-child pairs spanning 1979-1991. Frailty in the PHS is the condition when a person can no longer live independently and take care of daily needs without assistance. The adult sons and daughters in the PSID decided if and when their parents met the frailty criterion, in which case they answered questions concerning their frail elderly parents.
In addition to living arrangements the adult children reported the frequency of contact with their parents around the time of frailty. Frequency is reported as daily, weekly, monthly, yearly, less frequently than once a year, or no contact.
Because of our interest in examining the effect of a parent's frailty on the adult child's labor supply, we restrict our sample to prime-age sons and daughters (no older than 60 by 1991),
which avoids having to model the adult child's decision to retire from the labor force. Although the PSID is the mode data set for United States longitudinal labor supply studies the elderly parent characteristics supplement covers only the year of the frailty episode. Because we could retrieve the work hours of the adult children in the year prior to the frailty we can get a flavor of the dynamics of the sons' and daughters' responses to parental frailty. Overall, our combined PHS-PSID data set includes the details of 556 frailty incidents along with labor supply information of one adult child in the year the parent became frail and in the year before the parent became frail during 1979-1991.
On the down side, the PHS did not survey respondents whose parents did not become frail, which eliminates a natural control group and makes a researcher compare the intergenerational consequences of varying degrees of parental frailty. The survey also did not ask the extent of any monetary assistance the sons and daughters provided their parents. The number of frail elderly parents limits the size of the PHS, which makes the number of co-resident adult child-elderly parent pairs too few to study in isolation. Although identifying the factors associated with shared living arrangements is a potentially important topic, only about 6 percent of adult children were co-residents, so we dropped them from our data set. Descriptive statistics for the elderly parents' exogenous characteristics stratified by the adult child's gender appear in Table 2 . The descriptive statistics for the frail elderly parents include health status variables at the time of frailty: impairments to activities of daily living (ADL), impairments to instrumental activities of daily living (IDL), whether the person was hospitalized coincident with frailty, number of chronic conditions, and the specific chronic conditions of a broken hip, osteoporosis, stroke, and incontinence. 4 Parents' demographic variables also appearing in Table 2 include gender, education, age, race, number of sons and daughters, net worth, and whether the frail elder owned a home. Home ownership and net worth are for the time just prior to the onset of frailty. The average age at frailty was 78 years old.
There are slightly more frail elderly women than frail elderly men in our data, and 75 percent of the frail elders are white. The typical frail elder in our data had four limitations to both ADLs and IADLs plus four chronic conditions. Over one-half the frail elderly in our data had a hospital stay accompanying the onset of frailty. Nearly one-half the frail elderly had a spouse present. To summarize their economic situation, nearly two-thirds of the frail elderly in our data owned a home at the time of frailty; the elders' average net worth was about $80,000 and their median net worth was about $50,000.
The exogenous variables for the adult children are shown in Table 3 , stratified by gender.
Included are age, education, marital status, lagged non-wage income, number of children in various age categories, and years of full-time work experience. The adult sons in our data had roughly twice the full-time work experience of the adult daughters and slightly higher levels of education. The sons and daughters were in their mid-forties at the time their parents became frail and lived in families with roughly $10,000 of annual income that was not their own labor market earnings. Because the typical sons and daughters are in their mid-forties when their parents became frail, only about 8 percent had young children in the year a parent became frail. Finally, the mode distance to the parent's residence was less than ten miles. 5
Empirical Results
The exogenous identifying variables in the nursing home entry and daily visit equations are the parent's health and wealth as well as how close the adult child lives to the parent. 6 We assume the characteristics of the parents do not have a direct effect on the adult child's labor supply but rather affect the adult child's labor supply through the decision to provide assistance or the parent's decision to enter a nursing home. In the labor supply equation we condition out the wage with Z, a vector of determinants of labor market earning power (age, education, marital status and fertility history), which facilitates including labor market non-participants by not having to predict their potential wage. In addition to contributing to identification, the effect of the adult child's lagged nonwage income on labor supplied enters into equations (4) and (5), which imply the adult child's welfare losses.
By way of overview, Tables 4 and 5 Comparative econometric results for sons reveal no noticeable economic connections among the son's labor supply, how much the son visits the parent, and whether the parent is in a 13 nursing home. 8 Our results conform to the popular belief that daughters bear more of the burden of caring for elderly sick parents and are not inconsistent with prior research that has shown women provide more intensive informal care assistance to elderly parents (Stoller 1990 ). For example, among persons who in the Health and Retirement Study report spending at least 200 hours helping their parents, the mean time transfers to parents over a 24-month period was 1,008
hours for women and 547 hours for men (Johnson and Lo Sasso 2000) . Because of the lack of a connection between adult sons' labor supply and parents' health that we find in what follows we discuss only the equation estimates and associated welfare implications for adult daughters.
Parametric Full-Information Results
Because the coefficients of interest are substantially different in both size and statistical significance, a comparison of the results in Tables 4 and 5 indicates rejection of exogeneity of daily visits to the parent and exogeneity of a parent's nursing home entry. When possible endogeneity is ignored daily parental visits and whether a parent is in a nursing home have no estimated effects on the adult daughter's labor supplied, and when visits and nursing home are allowed to be endogenous within the context of a full-information empirical framework based on joint normality then a significantly positive (income) effect of nursing home entry and a significantly negative (time) effect of daily visits appear. 9 Because the results more strongly suggest endogeneity than not, when discussing the econometric results presented in Table 5 .
To facilitate understanding of the labor supply implications we present the marginal effect estimates from the FIML model in the second column of 
Semi-Parametric Limited Information Results
Unlike OLS if the errors are non-normal in a nonlinear censored regression model based on normality of errors then parameter estimates are inconsistent (Greene 2000: 916) . One recently suggested approach to limited-dependent variables systems such as ours begins by noting that, although possibly leading to predicted values that lie outside the theoretically limited ranges of the unit interval or strictly non-negative, two-stage least squares will at least avoid the bias of fitting the wrong stochastic structure (Angrist 2001) . Because it is a limited information technique 2SLS will also avoid spreading any specification errors from the two structural equations for the parent's entry into a nursing home entry and the daughter's daily visits to the parent to the estimated daughter's labor supply function. The third column of Table 5 presents the possibly more robust 2SLS labor supply estimates applying the linear reduced form equations for visits and nursing home entry in Appendix B, As noted, a more statistically elegant and theoretically proper way to obviate possible parameter inconsistency due to an empirically incorrect assumption of normal errors is to estimate the daughter's labor supply with an instrumental variables censored least absolute deviations regression (Powell 1984; Newey 1985; Blundell and Powell 2000) . Also a limited information technique, our IV-CLAD estimator first produces reduced-form fitted values for the binary potentially endogenous outcomes of nursing home entry and daily visits using the distribution-free maximum score (MSCORE) estimator described earlier (Manski 1985 (Manski , 1986 ).
The instrumented values from the MSCORE results displayed in Appendix B, Table B .1 then appear as right-hand side regressors in the CLAD regression whose coefficients and bootstrapped standard errors appear in the last column of Table 5 . For comparison purposes a CLAD regression that assumes complete right-hand side exogeneity appears in the last column of Table 4 .
The pair of CLAD regression results in Tables 4 and 5 are consistent with the other results from FIML and 2SLS in the sense of rejecting exogeneity of daily visits and nursing home entry. The IV-CLAD results are more similar to 2SLS than FIML in that nursing home entry has an insignificant coefficient. However, when estimated by IV-CLAD the effect of daily visits is the largest of the three estimators. According to Table 5 , a daughter who visits her frail elderly parent daily works, on average, 1,092 hours less per year than a daughter who visits her parent less frequently than daily. The 60 percent lower labor supply is due largely to reduced labor force participation among daughters who need to visit their frail elderly parents daily.
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Crude calculations are that the reduced work hours of daughters who visit their parents daily go one-for-one into additional contact with their frail elderly parents.
12
Welfare and Policy Implications
Because of their desirable econometric properties of satisfying the concept of a censored regression that is purged of any statistical inconsistency due to an incorrectly specified error distribution when discussing the economic implications of our labor supply results we focus on the IV-CLAD results. The robust IV-CLAD estimates indicate that of the two parental variables that are potentially endogenous influences on the daughter's labor supplied it is not where the parent lives but rather whether the daughter visits daily that matters to her work behavior.
Applying the Rothbarth welfare calculation in (5) using our IV-CLAD estimates of Table 5 yields the result that a daughter with a parent in such poor health that she finds it necessary to visit her frail elderly parent daily suffers a welfare loss in current dollars of approximately $180,000, which is significant at the 0.11 level using a one-tail test. 13 There is a substantial estimated economic burden on the daughter of a parent whose health declines as revealed by her change in labor supply in contrast to a son.
Because they apply to a population largely without long-term care insurance our results are informative concerning the current policy debate involving the elderly and their adult children. One result of interest is that children do not appear to visit frail elderly parents any more (or less) when the parent enters a nursing home for an extended stay (see Appendix A, Table A .4 and Appendix B, Table B .2). The optimality of publicly provided long-term care insurance has been hotly debated. A concern with governmentally provided long-term health insurance is that the elderly may not want it because they prefer care by a loved one (Pauly 1990; Zweifel and Strüwe 1998) . Because the degree of care adult daughters personally provide for their parents seems largely to depend on how close the parents live (see Appendix B, Tables B.1 and B.2), and residential proximity to parent is also largely exogenous to parental health, there should be no reluctance to want long-term care insurance on the grounds that nursing home care crowds out higher-quality care by ones own adult children.
The other policy issue of current interest to which our results speak is the consequences of a tax credit for helping with the long-term care of an elderly person. Recent proposals to provide children who devote time or financial resources to the care of an aged parent with a tax credit of $5,000 have been accompanied by two extreme opinions (Pear 1999) . The proponents of the credit contend that it is reasonably generous while the potential recipients of the credit express dismay at how little they believe it to be.
The confusion and debate over how generous is the proposed tax credit for sons and daughters who care for sick aged parents stems from confusion over the program's goal: is it to obviate the direct financial consequence of an adult child's decision to withdraw from the labor force to help care for a sick parent or is it to cancel most of the overall burden to the adult child of having a parent's health decline greatly? Our results can help reconcile the two positions because they are consistent with both. In particular, we find that the credit proposed is about 60 percent of the earnings loss daughters exhibit when they must visit their parent daily. In the limited sense of making the immediate opportunity cost financially less burdensome the proposed credit is reasonably generous. Alternatively, our estimated welfare loss to the daughter of a parent in need of daily visits is 36 times that of the credit. The greater implicit loss (over and above the opportunity cost of lost earnings) may come from the stress of having to interact so much with a parent whose health is extremely poor. In the sense of inoculating adult children against the overall losses from an elderly parent falling seriously ill the tax credit is far less generous than other programs to offset the welfare loss from an economic event such as unemployment.
Conclusion
We find economically significant labor supply responses by adult daughters to poor parental health necessitating frequent visits. The economic implications are varied. It provides evidence of meaningful intergenerational connections to the labor market. Our results also point to the need to consider help from the children when designing and considering a plan to provide governmentally subsidized long-term care insurance. The behavior we study reveals a major welfare loss on adult daughters from poor parental health, which helps to clarify the positions in the debate over recent proposals for a tax credit for a person who helps to care for a sick aged parent. In the limited sense of making the immediate opportunity cost financially less burdensome the proposed credit is reasonably generous. In the sense of insuring the children against the overall loss from an elderly parent falling seriously ill the typical tax credit is far less generous than existing programs.
More generally, the rise in married women's labor force participation rates threatens to weaken the family's role as primary care giver to the elderly. Although men in our data set appear no less likely than women to provide care for their elderly parents, women are much more likely to experience economically costly consequences of assisting their parents. Thus, women's increased work responsibilities may be incompatible with their traditional care giving responsibilities. Other demographic trends could apply additional pressure on families. For instance, declining mortality rates have increased the number of elderly in the population in recent years. Moreover, despite falling rates of disability among the aged over the past 15 years Stallard 1993, 1997) , the total number of persons in need of personal care assistance continues to rise. At the same time, declining rates of fertility have reduced the number of children that will be available to provide care to their parents in the future. 
Adult Child Characteristics
1.
We are implicitly assuming that the child's marginal rate of substitution between leisure and consumption is independent of parental health.
2.
A maximum likelihood approach depends critically on the correctness of the assumed error term distribution. Even modest deviation from the typical parametric stochastic assumptions can lead to serious biases in coefficient estimates (Arabmazar and Schmidt 1982; Paarsch 1984; Moon 1989; Melenberg and Van Soest 1996) .
3.
Alternatively, Newey (1985) suggests using Powell's (1986) symmetrically trimmed least squares estimator, which depends on the more econometrically restrictive requirement of a symmetric error distribution.
4.
Activities of daily living are the number of the following activities that the frail elder needed help doing: eating, getting in or out of bed, getting in or out of chairs, dressing, walking around inside the house, going outside, bathing, and using the washroom. Instrumental activities of daily living are the number of the following activities that the frail elder needed help doing: preparing meals, doing laundry, light housework, shopping, managing money, taking medication, and making phone calls.
5.
It is possible that distance to parents is endogenous with respect to care giving and nursing home entry because adult children who are more likely to be care givers relocate or choose not to relocate to be closer to their parents. Past research does not reject exogeneity of residential location with respect to nursing home entry or frequency of visits, so we do not complicate our model with an equation explaining adult sons' and daughters' location choices (Stern 1995) .
6.
In earlier versions of the model we used an ordered probit to represent a finer distinction among levels of visits. The results indicated no information loss by aggregating visits less frequent than daily into a single category. McCloskey and Ziliak (1996) .
10.
Our three-equation model is a triangular system of equations wherein nursing home entry affects daily care giving and both nursing home entry and daily care giving affect labor supply. The statistically pyramidal structure is usual for simultaneous limited dependent variables models so that they do not violate ex ante the limits on jointly probabilistic outcomes. The two dimensions of a frail parent's health care needs are independent in the sense that there is no effect of the parent entering a nursing home on whether the daughter visits her parent daily versus less frequently (see Appendix B, Table B .2).
11.
Because parent information exists only in the year of frailty our data do not permit dynamic modeling. However, we can compare the daughter's labor supply in the year the parent became frail to her labor supply in the year before frailty. The noticeable change before and after frailty for the women who visited their parent daily is a 5-percentage point reduction in the labor force participation rate rather than a change in hours worked by continuously working daughters. The observed longitudinal decline in the individual women's labor force attachment is additionally comforting because it supports the conclusions we draw from the cross-section regressions in Table 5. 12. About 28 percent of daughters in our data visit their parent daily, 32 percent visit weekly, 14 percent visit monthly, and 26 percent visit yearly or less frequently. If we apply the averages that daily visits mean 300 days per year for four hours per day, then women who visit daily spend about 1,200 hours per year with their parent. For the non-daily visit groups we apply the following estimates: 50 weekly visits at six hours per visit equals 300 hours annually, 12 monthly visits at eight hours per visit equals 96 hours annually, and zero hours annually for daughters who visit annually or less frequently. Applying the proportions in each category yields an average annual hours visiting parents among daughters who visit less frequently than daily of about 150. The difference in hours spent visiting their frail elderly parents among women who visit daily versus less frequently is then approximately the difference in their annual hours of work.
13.
The ratio of the coefficient of daily visits or nursing home to the coefficient of non-wage income must be inflated by 1.75 x $50,000 to account for the scaling of non-wage income and the 75 percent inflation since the 1983 base year. Education level index: 1 = grades k-5, 2 = grades 6-8, 3 = grades 9-11, 4 = high school degree, 5 = high school and nonacademic training, 6 = some college, 7 = bachelors degree, 8 = graduate training. b Education level index: 1 = grades k-5, 2 = grades 6-8, 3 = grades 9-11, 4 = high school degree, 5 = high school and nonacademic training, 6 = some college, 7 = bachelors degree, 8 = graduate training. c 1 = less than a mile, 2 = 1-10 miles, 3 = 11-100 miles, 4 = 100+ but same state, 5 = 100+ and different state. Daily visits −1.0502*** (0 
